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Driver of veh. 1 states he was operating a motor veh. EB on Hwy 2 at 70th in the left turn lane.  Dr. 1 states he was waiting for WB traffic to clear so he could
make a left turn.  Dr. 1 states when the light turned yellow he began to turn because he thought veh. 2 was farther away than he was.  Dr. 1 states as he was
turning he realized veh. 2 was closer than he thought and veh. 2 collided broadside with his veh.  Driver of veh.1 states he was operating a motor veh. WB on
Hwy 2 approaching 70th in the outside through lane.  Dr. 2 states as he arrived at 70th the light was green and he entered the intersection.  Dr. 2 states he
saw veh. 1 begin to turn then stop.  But then it began to turn again and Dr. 2 states he tried to stop but could not and the vehs. collided.

DOR10040
Cross-Out


